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Mississippi.- UCC1 FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionai]

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

-

ocan Administration, Community Bank, Nort;]

Ms
P. ©O. Box 270,
Bmory, MS 38821

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor nama {1a or 1b) - do not abbreviata or combine names
1a. ORGANIZATION'S NAME

R.V.D., Inc.
OR 5. IRDIVIDUATS LAST NANE FIRST NAME MIDDLE NAME SUFFIX
16 MAILING ADDRESS CITY STATE |POSTAL COOE 1d. COUNTY ¥
8792 Hamilton Rd. Southaven M5 |38671
gchl' h::;l;oT :)EN | thYJP:i) o; ;)g(%Ajl‘:lg;l’lON ¥, ‘JURIS‘DJCTIO.N OF GRGANIZATION Tg. ORGANIZATIONAL 1D #, ¥ any
DEBTOR [Mississippi [ Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

insert only one debtor nama {2a or 2b} - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

OR 2bINDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2c, MAILING ADDRESS CITY STATE |POSTAL CODE 2d. COUNTY #
ADD'L INFC RE |2a‘ TYPE OF CRGANIZATION 2t. JURISDICTION OF ORGANIZATION 2g. CRGANIZATIONAL D #, if any
ORGANIZATION

DEBTOR

I

[ Inone

3. SECURED PARTY'S NAME - (or MAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - inssrt only one sacursd party name {3a or 3b

3a. ORGANIZATION'S NAME

Community Bank, North Mississippi

OR I F INDIVIDUAL'S TAST NAME FIRST NAME MIDDLE NAME SUFFiX
3c. MAILING ADDRESS Ty STATE |PGSTAL CODE COUNTAY
P. 0. Box 270 Amory MS 38821 UsA

4. This FINANCING STATEMENT covars the following collateral:

TC BE FILED FOR RECORD IN THE REAL ESTATE RECORDS.
owns now or in the future, together with all parts,
improvements, and accessions, and wherever located:
including, but not limited to, machinery, vehicles,
equipment, farm machinery and equipment, shop equipment, office and record keeping

equipment, parts, and tools. The property includes any equipment described in a list

or schedule Debtor gives to Secured Party, but such a 1list is not necessary to create

or perfect a valid security interest in all of Debtor's equipment. ACCOUNTS AND OTHER

RIGHTS TO PARYMENT: All rights to payments, whether or not earned by performance,

including, but not limited to, payment for property or services sold, leased, rented,
licensed, or assigned. This includes any rights and interests (including all liens)

which Debtecr may have by law or agreement against any account debtor or obligoer of

Debtor. GOODS

All of the following which Debtor
accessories, repairs, replacements,
EQUIPMENT: All equipment
furniture, fixtures, manufacturing

5. ALTERNATIVE DESIGNATION fif applisablel | | LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER | | AG.LIEN | | NoN-uCe FILING
6 OTATE RECO Acach Ragengum o1 tecordl er records T healcabie) |- IABOITIONAL FE2] " Mootenaror® | Il oobtors L] pabtor 1] Joebtor 2

8’. OPTIONAL FILER REFERENCE DATA

mg*‘ (347047

FILING OFFICE CdPY—MISSISSIPPI UCC FINANCING STATEMENT (FORM UCCH {REV, 12/10/01}  Bankars Systems, Inc., St. Cloud, MN Forms UCC- V-LAZ-MS  2/6/2002
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Mississippi - UCC1AD FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

R.V.D., Inc.
OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFLX,

10. MISCELLANEOUS:

DK T BK 3:133 P8 411

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen only gna name {11a or 11b} - do not abbraviste or combina names

T1a. ORGANIZATION'S NAME

OR
116, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
116 MAILING ADDRESS cITY STATE  [POSTAL CODE t1d. COUNTY #
ADD'LINFO RE 1. TYFE OF ORGANIZATION _ [17F. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | [none

121 | ADDITIONAL SECURED PARTY'S o I:I ASSIGNOR S/P'S NAME

- insert only ¢ne name { 12a or 12b)

T2a. ORGANIZATION'S NAME

OR

12b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

ciTY

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut orl | as-axtracted

collateral, or is filad as a fixture filing.
14. Dasctription of real sstate:

Lot 2, Woodstock Commercial S8/D,as
situated in Section 24, T1S, R8W,
Desoto Co, MS. Plat Book 31, Pg 46

15. Namae and address of a RECORD OWNER of abave describedreal astate
(it Debtor does not have a racord interest):

Fixtures:

16. Additional coflateral description:

7. Chack only if applicabla and check only one box.

Cabtor is a HTrust orD Trustes acting with respect {0 proparty hald in trust  or D Dacedent’s Estate

18, Check only if applicable and chack onty one box.

[Joebtoris a TRANSMITTING UTILITY

D Filed in connectionwith a Manufactured-Home Transaction — affective 30 years

DFiIad in connaction with a Public-Financs Transaction — affective 30 years

FILING OFFICE COPY — Mississippi UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) {REV. 10/01)

Bankers Systems, Ing., St. Cloud, MN Form UCC- 1ADD-MS 2/28/2002



